
ACKNOWLEDGEMENT OF NOTIFICATION

OF HAZARDOUS WASTE ACTIVITY

OS/29/95

This is to acknowledge that you have filed a Notification of
Hazardous waste Activity for the installation located at the
address shown in the box below to comply with section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA
Identification Number for that installation appears in the box
below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual
Reports that generators of hazardous waste, and owners and
operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal
Hazardous Waste Permit; and other hazardous waste management
reports and documents required under subtitle C of RCRA•

.....................................................................................................................................................................· .· .· .· .· .
EPAI.D.NUMBER-> I NJ0000206706 I
FACIUTV NAME -> I CROSSKEYSAIRPORT I

MAIUNG ADDRESS -> ~ RTE 555 ~IWILLIAMSTOWN, NJ 08094 ;

INSTALlATION ADDRESS -> l 1531 N TUCKAHOERDI.::.~~~.:~~::-:~-::~.:~...-..--....--.-...,
Ell'. Form 8700-12AB (4-80)

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
REGION II

290 BROADWAY
NEW YORK, NEW YORK 10007-1866

AnN: AIR & WASTE MANAGEMENT DIVISION, 22ND FL
HAZARDOUS & SOLID WASTE PROGRAMS BRANCH
RCRA NOTIFICATIONS

TO: WEINER,ANDREW
MGR

CROSSKEYSAIRPORT
211 KINGSHWYE
HADDONFIELD,NJ 08033



.ELlTE type (12 characters per inch) in the unshaded "'&$ only
Fam~· OMSNo.205O-<I021.lJ;ll18S P-lC-Q2

GSANo.

-1- Continue on reverse



Please print or type with ELITE type (12 charaC18rs per inch) In the unshaded areas only
Fetm~. OMSNe.~e. £lI:>irue-l!>-az

(;SA No. 0246-£PJK)T

VIII. Type of Regulated Weste ActIvity (Mark.'X' In the appropri,te boxn.

I certify under penalty of law that this document and .11 attachments were prepared under my directIon or supervision In:;
. accordance with a system designed to .ssure that quaflfled· personnel properly gather .nd evaluate the Inform.tlon;-
submitted. Based on my Inquiry of the person or ersons who manage the system, or those persons directly responsible fori
g.therlng the Information, the Is, to the best of my lnowledg •• nd belief, true, accurate, .nd;
complete. lam aware that .lIles for . false InformaUon,lncludlng offlne and;
Imprisonment for kno . 1....:..::~..",,-.':-:~'.'

SiQ

EPA Form 8700-12 (Rev. 9-92) Previous edition I, obsolete. ·2-



, PLEASE RETURN TIllS CHECKLIST WITH YOUR RESUBMITTAL. THE ATTACHED
COPY OF yOUR NOTIFICATION FORM MUST BE RE-SIGNED AND RE-DATED IN THE

CERTIFICATION SECTION.

D, ate: J/?SjP<l ,
Facility Name: .~ ~ .. ~

YOUR NOTIFICATION OF REGUIA1ED WAS1E ACTIVITY, EPA FORM 8700-12, WAS
NOT PROCESSED DUE TO ,THE FOLLOWING:

1)_

ll)_

ID)_

IV)_

V)_

VI)_

Vll)_

vm)_

IX)_

X)_

You have submitted a Subsequent Notification form. :"
Please provide us with a brief explanation of the requested changes in the
comments section (part XI) of the form or in a separate letter.

Name of Installation is incomplete. 'l

, Location of Installation is insufficient.
'Please provide the street number, cross street, rural delivery number, mile post
marker, block/lot number, room/suite number, floor number, section number, or
N, E, S, or W wing. For rural sites, a box number located at the site (not a,PO
Box) is acceptable. If you cannot provide a clearer address, please submit an
explanation.

Installation Mailing Address is incomplete.

Installation Contact is incomplete.
Please provide the contact person's name, job title,' and phone number.

Installation Contact Address is Incomplete.

Ownership information is incomplete.

Type of Regulated Waste Activity -- Hazardous Waste:
1. Generator status is incomplete.

2. Mode of Transportation has been indicated. However, Box a or b under
Transporter has not been marked. Please indicate purpose of transporter activity
in 'Box a or b. If Mode of Transportation was erroneously indicated, please cross
out the mark and initial this change.

3. _ Treater, Storer, Disposer, has been indicated. Please confirm this
designation by returning your form and checklist as requested. Contact your
8State Environmental Agency in order to submit Part A of your required permit
application. If Activity No.3 was erroneously indicated, please cross out the
mark and initial this change. -

Description of Regulated Wastes is incomplete.
Please refer to the Code of Federal Regulations Part 261 of Title 40, or call
1(800)424-9346 for assistance. '

Certification is insufficient.
Please provide an original signature in the Certification section.
Agents/Consultants cannot sign. Please see the instructions for completing the
form for those authorized to sign the' certification. '

(over,)



XI)_

XII)_

Xlll)L

_________ --'- is the .existing EPA Identification
Number for your company, at the location you have specified. To update
information previously provided, please resubmit your form as a Subsequent
Notification. Enter the previously assigned, ID No. on the form in the
appropriate block aluJ attach a brief explanation of the changes in the
COMMENTS SECTION (part XI) of the form, or in a separate letter. 'Please re-

-.sign the form with an original signature in the Certification area. FAILURE TO
PROPERLY COMPLETE THE NOTIFICATION FORM 8700-12MAYRESULT
IN MISIDENTIFICATION OF THE GENERATOR OR TRANSPORTER TO AN
INTERESTED PARlY.

·Please use the enclosed, current Notification of Regulated Waste Activity (BPA
Form 8700~12) foryour submission. .'

Our records indicate that an EPA ID No. has already been assigned to an other
facility at the same address which you have provided as your Location of ,
Installation. Please indicate, in the appropriate space(s) below, your facility's
. relationship to, --;-__ ~--------

-e~~

The above named installation is in the same building/ comp ~
Please provide a more detailed address for your facility under Location of
Installation on the form. A more specific address would include a street
number, cross street, room/suite number, floor number, section number,
block/lot number, mile post marker, N, S, E, or W wing, box no. at the
site (NOT a PO Box), or a rural delivery number.

The above named installation is the current owner of the property.
List the property owner's name and address in the comments section
(part XI) of your form and note them as the property owner. Please
provide a detailed address for the property owner on the fonn.This
should include a street number, cross street, room/suite number, floor
number, section number, block/lot number, mile post marker, N, S, E, or
W wing, box no. at the site (NOT a PO Box), or a rural delivery number.

The above named installation is registered as the previous owner of the
property or prior business.
List the above named company's name and address in the comments
section (part XI) of your form and note them as the previous property
owner or previous business owner and complete Part VII D of your form.

_ The above named installation is the previous operator at this location.

/other. Please explain. (/i;utj' ;:tilM J£:Ltict:., /4.rc
I

I



ACKNOWLEDGEMENT OF NOTIFICATION

OF HAZARDOUS WASTE ACTIVITY

05/02/94

This is to acknowledge that you have filed a Notification of
Hazardous waste Activity for the installation located at the
address shown in the box below to comply with section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA
Identification Number for that installation appears in the box
below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual
Reports that generators of hazardous waste, and owners and
operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal
Hazardous Waste Permit; and other hazardous waste management
reports and documents required under subtitle C of RCRA.

r····················································· ~

EPA I.D. NUMBER-> i NJ0000206706 I
FACILITY NAME -> I CROSS KEYS AIRPORT INC I

. .,UNGADDRESS.'! :D~g~F~~~g, NJ 08033 !

INSTALLATION ADDRESS -> :i.! 1531 N TUCKAHOE RD i:!.

FACILITY SVC AREA
I. ..~~.~.~.~.~.~.:..~.~~.~ ~~ ~.~.~.~.~ ..1

EI¥. Form 8700-12AB (4·80)

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
REGION II

26 FEDERAL PLAZA
NEW YORK, NEW YORK 10278

ATTN: AIR & WASTE MANAGEMENT DIVISION, ROOM 1006
HAZARDOUS & SOLID WASTE PROGRAMS BRANCH
RCRA NOTIFICATIONS

TO: WEINER, ANDREW
PRES

CROSS KEYS AIRPORT INC
PO BOX 1080
HADDONFIELD, NJ 08033



Pleaserefer to the Instructions
for Filing Notification before
completing this form. The
Information requested hare Is
required by law (Section 3010
of the Resou;ce Conservation
and Recovery Act) ':

.. .•.----.~..
Ification of

ted Waste

'\. ,/J--.
~1.;.V~)".J t ,'.'tlNt,} ;... ,'.) l', '.' ,. I. -:

; '. ~ , (.:'. J, ~ • :---- --"/.. -,,- -.- ..•.
r- D-afe...nM;,~lved
\cOJ' Offic:l<; :trse.·Only)

/~:..': r • ~') , r/:~,',' r ,../// 1~,.;;.., ,
r

EPA Form R700 11107· 90) Prevlous edltlon Is obsolete ·1



tonn !\JJfJfm'f'rl. ()MU No. "IF)', I.IV",:cJ. 1. .-))1I£:5 If} JI ~J
roSA Nn. O;J4R rr,., or

, ..

'certify under penalty of law that I have personalty examIned and am familiar with the Informatlon submItted In thIs
Iand aU attached documents, and that based on my InquIry of those IndIviduals ImmedIately responsible for
. ohtalnlng the Information, I belte\'e that the submitted InformatIon Is true, accurate, and complete. 'am aware

at there are Significant penaftfes for sub mitring false Informaffon, Including the posslbfflty of fines and
menl.

Name and Official Tille (type or print)

EPA Form 8700-12 (07-90) PrevIous edition Is obsolete. - 2-


